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If your production proposes to use more than the one location described in your Filming Registration Form, please complete a 
Filming Registration Additional Location Form for each proposed location.  All Additional Location Forms must be included with your 
Filming Registration Form. 

 

Additional Location Description 
Type of Location  
Narrative of Activities (500 characters; please attach additional information as necessary) 
 
 
 
 
 
Location Address  
Public Access to Location Yes  No   

 
 

Additional Location Dates 
Activity Type Date(s) Time(s) 
Prep   
Filming   
Strike   
Hold   

 
 

Additional Location Equipment on Site (Provide quantity for all that apply)  
Type Quantity Type Quantity Type Quantity 
5 or 10 Ton Trucks    Generator > 50 kw    Scissor Lifts    
Beebe Light/Nite Sun    Honey Wagons    Semi Trucks    
Camera Cars    Helicopter (<500 feet)    Stakebed Trucks    
Cast/Crew Vehicles    Motor Homes    Tent/Canopy    
Condors    Picture Vehicles    Vans    
Cranes     Portable Restrooms    Other    
Cube Trucks    Process Trailer        
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Additional Location Special Effects (Check all that apply) 
Type  Type    
Animals    Explosion    Propane Tank    
Bombs    Fire Ball    Smoke Machine    
Breaking Glass    Fire Bars    Sparks    
Bullets/Squib Hits    Fire Effects    Stunts    
Bum Barrels    Laser    Water Effects    
Car Explosion    Open flame/candles    Other    
Dust Hits    Paint/Chalk        

 
Additional Location Gunfire/Special Weapon Props  (Check all that apply) 
 Gun Type                                        Other Type  
Automatic    Knives/Swords    
Semi-Automatic    Tasers    
Single Shot    Other    
Description of Gunfire/Special Weapon Props (500 characters; please attach additional information as necessary). 
 
 
 
 
 

 
 

Additional Location Stunts 
Description of Stunts (500 characters; please attach additional information as necessary). 
 
 
 
 
 

 
 

Additional Location Personnel on Site 
Type Quantity Additional information (if applicable) 
Audience Members   
Cast   
Crew   
Extras   
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Additional Location  Base Camp/Crew Parking 
Type Location Type Location Address 
Base Camp   
Crew Parking   

 
Additional Location  Request No Parking 
Street Name Side of 

Street* 
Date(s) Time(s) No. Spaces 

Displaced 
     
     

*N/S=north side; E/S=east side; S/S=south side; W/S= west side; B/S=both sides 
 

Location  Requested Lane/Full Street Closure 
Description of requested lane or full street closures; including all requested times (500 characters; please attach 
additional information as necessary). 
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